L1

—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K77988

1. Entity Name

BOOSTAN, INC,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90303 036 ***150.00

Principat Place of Business

8300 W FLAGLER ST
SUITE 155
MIAMI FL 33144

Mailing Address

8300 W FLAGLER ST
SUITE 158
MIAMI FL 33144

2 PnnClpaE Flace of Business > Malhng hadess Hllm ’ H ‘ H |‘|H |‘|H |‘|H |‘|” |‘I“|I‘ » l“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-0112015 Not Applicable
Zi County i Count iti
e ouniey Zp ouniry §. Certificate of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

- ZOLFAGHARL-ABROLHAMID - - e o - .-
8300 W FLAGLER ST
SUITE 1585
MIAMI FL 33144

Streat Address (P.Q. Box Number is Mot Acceptablg)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Regi:

stered Agenl signatura requirad when reinstabing) DATE

$5.00 May Be
Added to Fees

9. Election Carmpaign Financing
Trust Fung Centribution.

10. - = B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
RLUER PD N O efete TmE ‘ [CJchange ] Addition
“NAME DEHBOZORGI, REZA RAY NAME
| "stReET AnoRess | 7601 SW 138 ST STREET ADDRESS

CT¥:sT.2F  [MIAMI FL CITV-ST-ZIP

TiLE V8D [ netete TITLE [J Change ] Addition
NAME ZOLFAGHARI, ABDOLHAMID NAME

STREET ADDRESS | BO23 SW 149 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZiP

TITLE 3 patete TITLE [l Crange 3 Addition
HAME NAME

| _STREET ADDRESS . . e STREETADDRESS. | _ . . . — P —_ e

EITY-ST- 2P CITY-ST-2IP

TITLE 0 celete TITLE [ change  [7] Addilion:
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZP CITY-S7-7IP

TITEE 3 oeiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TILE 3 celete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this repart or supplemental repoert is true and accurate angARat
of the corporation or the receiver or trustee empowered to execute this”
changed, or on an attachment with an addres: fthvall other like

SIGNATURE:

axempiion stated in Section 119.07(3)i), Floride Statutes. | further certify that the information

signature shall have the same legal effect as if made undey oath; that | am an officar or director
20t as required by Chapter 607, Florida Statutes; and
d.

s//%:“/ se7-223_535/

an
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR P’a Daytima Phone &

e appears in Block 10 or Block 11 if




